MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFA

8 1 003n STATE FILE NUMBER
Registration District Now . ____ —_Primary Registration District Ne. . _____T_______Registrar's No. __ e

2. Usv SI0 here deces ived. institution: Residence before
F!%ET?AMN 2 8 1963 AL RESIDENCE (W d sed lived. If LT} Resid bef

a. STATE Misso ] b. COUNTY adminion)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TY Inside Limits

Tgsvrdst 'chis Mo 'I'OSVN St. Louis Yaa [ No O

c. Ellg.éprldTAAAll\EogF {If NOT in howpltal, give location) Insida Limim e {If outside, give location) Reside on Farm

lNSTlTUTIOhD.O.A.Hmer G.Phjllips HOSIII"E No J 1432% N.Taylor Ave Yes [1 No Bt

3. NAME OF DECEASED Firat Middle 4, DATE Month Day Yoar

(Type or prin) Feador 3 DEATH 6 13 196
rederic ames Hay 1963

5. SEX 4. TOLOR OR RACE 7. Married | Mavar Married [] |8. DATE OF BIRTH | 9- AGE [last birthday) |tF UNDER 1 YEAR | IF UNDER 24 HR

Widowed - Divorced [ Months | Days Hours Min.

Male Negro 10-10-1895| 67
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during mest of working lifa, even if retired)

aiter Racket Club Lettwith,La U,S.A

13a. FATHER’S NAME ) . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nelson Ray Luvenia ? Hattie E.Ray

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addross

(Yes, no, or unknawn) I (1f yos, give war or dater of serv! Hattie E.Ra,y 152%—}] .Tgylor A\ e

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

)
o

18. CAUSE OFPDEA'I‘H {Enter only one cause per lina . INTERVAL BETWEEN

ART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Q On 0 &N_‘L 0

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove caute (a). R .

stating the under- 2 %
lying cause last. DUE TO (c) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lermmal PART lll. If deceased wan famals was
diseasa condition given in PART | (a) there a pregnancy In last 90 days.

]Tj Yet Tﬂ NoT [0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HONEI]GDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART I or PART {1 of item 18B.}
O ] :

PERFORMED?,
YES[J NO

20c. TIME OF 'Hhur Month, Day, Year
INJURY "= am.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.- MEDICAL CERTIFICATION

B b
21. 1 attended the d d from } and last saw i alive on

occurred st m on the date steted abova, and to the bert of my knowledge, from tha causes stated,
27b, ADD £ 2 Z .' '2715 SIGNED
23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d lOCATION [City, town, or county) /(Stnle)’r

6/17/63 National Cemstery acks,Missouri

ADDRESS - ) - AJUR

-

USE BLACK INK
OR
TYPEWR[IER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'I—
-..

STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embatmer No

P. Q. Address

_‘.;, .“’ - -..I.

+ Nofe: “The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with lhe above constitutes grounds for revocation’ of license}*
“If embalmed by a STUDENT, he also shall sign in his OWN handwrmng to -
If this body is not embalmed, fact should be so stated above.




